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immediately after tlio introduction of tho instrument. The result was as 
follows: In one case the tincture was given without any omission, after every 
introduction of tho instrument: no rigors occurred, and tho treatment pro¬ 
gressed without any interruption, to a successful termination. In tho second, 
tho samo result occurred. On ono occasion tho tincture was omitted, as nn 
experiment, and a rigor occurred, followed by its usual consequences. The 
tincture was resumed, and no rigor again occurred, though tho instrument was 
allowed to remain in the stricture for half nn hour or longer. This enso also 
did well, but tho man left tho Infirmary boforo tho dilatation was fully 
completed. 

In the third case, which was tho most sevoro, no rigor occurred whilst tho 
tincture was given, and tho caso was progressing favourably. Tho aconite 
was, ns in the second case, omitted for tho Bako of experiment, nnd two 
introductions of tho instrument woro effected without tho recurrcnco of rigor. 
On tho third occasion, however, so severe a rigor, nnd bucIi untoward local 
and constitutional symptoms experienced, that tin to tho present moment no 
further uso of the instrument could bo attempted. Mr. L. concludes that in 
tho abovo enses, tho tincturo of aconite, by its direct sedative power, exerted 
a powerful influence in preventing tho ocourrcnco of rigors, nnd that in similar 
cases it may become a valuable addition to tho means usually employed. 

40. IMhotrilic Instruments in Cases of Enlarged Prostate. —Mr. William 
Coulson, in nn interesting paper ( Lancet , Jan. 30, 1858), explains tho neces¬ 
sity which exists for employing a peculiar lithotrito in pationts who have stone 
and enlargement of tho prostate. 

“Tho changes,”he remarks, “in thogenito-urinary organs produced by en¬ 
largement of tho prostato, and requiring the uso of peculiar hthotntic instruments, 
may bo oxplaincu in a few words. Many men who hnvo passed tho middlo period 
of life labour under some enlargement of tho prostate; nnd such a condition of 
tho gland seriously interferes with the functions of the bladder; hut for my pre¬ 
sent purpose it will sufBco to consider tho effects produced on tho urethra nnd 
floor of tho bladder by any considerable swelling of tho prostato. A consider¬ 
ation of theso effects will at onco show in what mnnnor tho modified instru¬ 
ments that I employ in such cases aro, of necessity, required. A constant 
effect of prostntio enlargement is elongation of tho urethra. This lengthening 
of the canal may ho connected with several conditions of tho enlarged gland ; 
it is, however, mainly confined to tho prostntio portion of tho urethra, and oc¬ 
curs in ono of two ways. As tho enlargement pushes up tho neck of the blad¬ 
der under tho arch of tho pubes, it necessarily draws up and elongates tho 
vesical end of tho urethra; or, wliilo tho gland is slowly enlarging from before 
backwards, that portion of tho urethra whioh traverses it must necessarily fol¬ 
low tho abnormal development of tho prostate, nnd becomo elongated. In his 
recent work on tlio Prostate,' Mr. Thompson observes ' that in somo prepara¬ 
tions which ho examined, tho urothra measured three inohes from the orifice of 
tho bladder to the membranous portion, instead of an inch and a half, which is 
tho normal length/ Iu nil cases of this kind, moro especially when tho middlo 
lobo is chiefly affected, the orifice of tlio blnddor is thrown backwards in pro¬ 
portion to the development of tho enlarged lobo: and hence the point of nwy 
instrument used is apt to catch against the superior wall of tho canal before it 
enters the bladder. This is an obstacle which tho surgeon is very likely to 
meet with ; and I may add, tho shorter tho inBtrumontno employs tho moro 
likely is tho obstacle to occur. 

“ The offects of tho morbid growth on the cavity of tho bladder also requiro 
some notice. Theso effects, so far ns regards my present subject, will depend 
on tho degree of prostatie enlargement, and on tho lobe principally affected. 
When tho enlargement is chiefly confined to tho middle lobe of tho proBtato, 
which encroaches on the floor of tho bladder, the capacity of that viscus at its 
lower part is proportionably diminished. I have seen a considerable part of 
tho bladder occupied by the enlarged prostato; and, in oxtromo cases, prepa- 

1 The Enlarged Prostate, p. 23. 1868. 
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rations of which nro preserved in our museums, the morbidly developed gland 
has occupied a groat portion of the vesical cavity. In all the cases now alluded 
to, the effect of this extension of the middle lobe of the prostato bnckwnrds is 
to form a reservoir or sao behind the enlarged gland. The floor of the bladder 
is hero greatly depressed; the urine remains as in a sac ; and boro a calculus 
may be lodged, the detection of which is often extremely difficult. I have, at 
the present time, under treatment, a patient who hns a stono conccnlcd behind 
an enlarged prostato, the existence of which had escaped tho notice of thoso 
surgeons by whom ho had been previously examined. 

“Tho necessity of employing special sounds nnd catheters in cases of en¬ 
larged prostato is well known to all practitioners. Tho increased length of tho 
urethra, and tho cncronchincnt of tho enlarged lobo on tho floor of tho bladder 
compel tho surgeon to use a much longer catheter than usual. In prostatio 
enlargement tho ordinary catheter will not penetrate into tho bladder; and tho 
oxporienced practitioner at onco 6uspccts tlic existence of the complaint from 
this circumstance. To enter the cavity of tho bladder ho takes a cathoter from 
two to four inches longer than tho ono in ordinary use, nnd with an instrument 
of this kind ho succeeds after having passed it about twelve inches beyond tho 
orifico of tho urethra. The same holus good with regnrd to tho sound. Thus 
the stem of tho ordinary sound measures seven inches and a half; the stem of 
a moderately-sized prostatio sound measures nine inches nnd a half. An ordi¬ 
nary catheter, now beforo me, measures nino inches nnd three-quarters to tho 
point. A prostatio catheter measures thirteen inches nnd a half. From four¬ 
teen to sixteen inches is tho length recommended in stnndard works. 

“ In cases of cnlnrged prostato, then, tho surgeon requires a lon<* catheter of 

f ieculinr shnpo to draw off tho urine. For tho same reason—viz., tho increased 
ength of tho urethra, and tho depression in tho floor of tho bladder—ho will 
requiro a long lithotrite of peculiar shape, in ordor to catch and crush the stono 
with enso to himself and safety to his patient. 

“If tlm long prostatio catheter bo expedient, the long prostatio lithotrito is, 
(l fortiori, indispensable. Tho necessity of employing a longer instrument than 
usual in such cases will, I imnemo, bo generally admitted ; and if I insist on it 
hero, it is beenuso our standard works do not allude to the point—an omission 
of wliich I have been no less guilty thnn others, and which I would now repair. 
Tho ordinary lithotrito of Chnrribrc measures ten inchcB from tho root of the 
Btcm to the oye: tho chord of tho curve, from the eyo to tho point, is one inch 
nnd three-eighths. The long lithotrito, manufactured expressly for mo by 
Charribre, measures twelvo inches in tho stem, nnd ono inch nnd threo eighths 
in tho curve. Tho stem of Weiss’s ordinary lithotrite measures nino inches ; 
tho stem of tho long instrument which he hns made for mo measures ten inches 
and a half; tho beak is tho samo length in both, about an inch and a half, 

“ I need hardly occupy much space in dwelling on tho necessity of the sur¬ 
geon being provided with a long instrument of this kind, and of tho many ad¬ 
vantages which ho will derive from its use. I can only say that I have had 
cases which, I feci convinced, I could never have conducted to a successful ter¬ 
mination without it. It should bo remembered, that with an elongated urethra, 
tho distanco between tho external nnd internal orifices of tho canal is increased 
by at least an inch. Tho enlarged prostato, again, occupies tho front part of 
tho floor of tho bladder, on which it encroaches another inch or more. The 
calculus lies conccnlcd in a sort of pouch behind the enlarged lobe, which rises 
like n barrier beforo it. Under theso circumstances, it fa evident that tho sur¬ 
geon will require an instrument longer thnn that in ordinary use by two or three 
inches; tho common lithotrito will either not pass into tho cavity of tho blad¬ 
der, or, if it does, after having been forced up to tho handle, tho motion of its 
curved part will still be greatly impeded by tho prostato. 

“ In some of my cnscs tho common instruments were not sufficiently long, 
nnd it becamo necessary to push them up to tho shoulder beforo I could turn 
tho point in tho necessary direction. With the long lithotrito, on tho other 
hand, tho surgeon gets readily into the bladder; but to overcome tho impedi¬ 
ments likely to arise from an cnlnrged middle lobe, a peculiarly formed beak 
is necessary, nnd the pelvis must be raised. 
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“ The bonk or curved part of the litbotrito must bo short, and tho curvo sharp. 
With nn instrument of this kind the surgeon will often bo ftblc to 'fish up the 
stono from the depression behind tho enlarged prostate, 7 in tho manner de¬ 
scribed in tl.o last edition of my work on tho Bladder.' By turning tho point 
down, and elevating tho handlo of tho instrument, tho stone will commonly bo 
found in tho position already mentioned. When tho middle lobo of tho pros¬ 
tate is much enlarged, and extends somo way into tho bladder, tho point of tho 
instrument cannot bo turned downwards in such a way as to reacli the stone. 
Tho plan from which I hnvo dorived most benefit in such cases is that of rais¬ 
ing tho pelvis of tho patient in such a way, that tho calculus shall bo displaced 
townrds tho posterior wall of tho bladder. Especial caro must bo taken that 
the pelvis itself is raised, and not meroly tho lower extremities. By adopting 
this plan, I have, on several occasions, immediately caught tho calculi, which 
lay concealed behind the prostato ns long as tho patient retained tho ordinary 
position. Every lithotrity couch should bo provided with somo mechanical 
cuntrivnnco for executing this proceeding quiokly. Tho sufferings occasioned 
by tho attompt to seizo a stono behind nn onlargcd prostate, in tho ordinary 
way, and after 6trong clovation of tho handlo, are often of tho most distressing 
kind, and cannot certainly contribute to the woll-doing of tho pationt. On tho 
other band, tho caso with which tho roversed boak falls on tho stono is remark¬ 
able; but tho manipulation requires a cautious and practised hand. 77 

*11. Extraction of a Fragment of Gutta Percha Bougie from the Urinary Blad¬ 
der by means of the Lithotrite.—Mr, JIolues Coote rotates tho following interest¬ 
ing exnmplo of this:— 

Mr. 1\, about thirty years of ago, was passing for himself a full-sized gutta 
percha bougio, October 9, 1857, when the instrument broko between four and 
live inches from tho distal oxtrcuiity, and he found, upon withdrawal, that a 
fragment of that length was left in the urethra. IIo immediately cnllcd in a 
surgeon, who ondcuvourcd, by cutting into tho urethra from tho perineum, to 
seizo tho bougio; but wbilo operating, ho perceived, and the patient himself 
felt, a sort of spasmodic action of tho urethra, and tho wholo fragment was 
drawn into tho blnddcr. Tho patient camo to town a fortnight after tho acci¬ 
dent, and called on mo in good health, but in considerable agitation and 
distress. Ho said that hitherto ho had experienced but littlo inconvonionce, 
although thero was an unensy and sometimes painful sensation after the 
evacuation of tho bladder, and occasionally a painful feeling referred to tho 
glans penis. The urine was clear, and he could retain.it tho usual, time.. I 
sounded this gentleman, and immediately folt tho piece of bougio, which 
appeared to Ho transvorsoly across tho neok of tho bladder. A blow with tho 
steel sound communicated a dull sensation to tho hand, from which I inferred 
that thoro was no considerable calculous deposit.. Tho pationt'e urethra was 
very capacious, nnd he had nover suffered from stricture. 

It was obvious that the fragment of bougio muBt bo romoved, as its presenco 
in tho bladder would inovitably lead to results so well known that it is unne¬ 
cessary for mo to cuter upon thorn here. The question in my mind was, what 
kind of operation was most likely to afford relief without endangering life, 
lie himself, having read some medical works sinco his.acoidont, suggested nn 
opening by nn incision along tho median lino of tho perineum into tho prostate 
gland and ncek of the bladder, commencing bohind tho sorotum (a proceeding 
sometimes called AUerton’s operation). Somo of my collonguea thought that 
tho lateral operation would be tho readiest and the surest method. But, bear¬ 
ing in mind the numorous accidents and the high rato of mortality attendant 
upon tho usual operation for extraction of the stono (lithotomy), I determined 
to act upon the pieco of bougio with tho litbotrito. Tho plan which I proposed 
nnd followed out was as follows:— 

1. To introduce the litbotrito and seize the fragment very gently. 

1 The Diseases of the Bladder and Prostate Gland, p. 463. Fifth edition. Lou¬ 
don, 1857. 



